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FOREWORD 


The Annual Report of the Alberta Hospital Services Commission, 1971, 
has been compiled to present the activities of the Commission in a compact 
form and to comply with the statutory requirements. 


Statistical and financial information previously available in the Annual 
Reports will be published separately. 


COMMISSIONERS 


*J. E. Bradley, M.D., Chairman 
*L. L. Wilson, M.A., M.H.A., Vice-Chairman and Commissioner for Hospitals 
R. C. Berglund, B.Comm., C.A., Commissioner for Finance 
J. F. Falconer, Chairman, Alberta Health Care Insurance Commission 
L. C. Blackburn 
J. Stromstead 
R2 K. Thomson, M.D77EA.G.Pe kG eG) 
C. G. Virtue, B.A., LL.B., Q.C. 


*Full Time Commissioners 


SECRETARIAT 


u0) 


. H. Foster, Secretary and Executive Assistant to the Chairman 
. D. LaRiviere, B.A., Assistant Secretary 


Bo) 


DIRECTORS 


Hogan, Accounting 
. LePoole, M.B.A., Data Processing 

. McCulloch, M.R.A.I.C. (Ret.), Planning and Construction 
. McLean, Research and Development 
. Nykolyn, B.Comm., C.A., Budgets 

Protti, Standard and Field Service 
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HISTORICAL NOTE 


DIVISION OF HOSPITAL AND MEDICAL SERVICES 


Prior to the inception of the Alberta Hospitalization Benefits Plan, the 
Division of Hospital and Medical Services of the Department of Health 
administered the various provincial hospitalization programs then in effect, 
namely, the Provincial-Municipal Hospitalization Plan, the Maternity Hos- 
pitalization Program, the Social Service Recipients Hospitalization Program 
and the Poliomyelitis Program. 


On July 3, 1956, a two-man committee was appointed to formulate 
for Alberta, a hospital insurance plan that would meet the requirements 
for cost sharing by the Federal Government under The Hospital Insurance 
and Diagnostic Services Act (Canada). The Alberta Hospitalization Benefits 
Act was assented to April 11, 1957 to become effective April 1, 1958. 


HOSPITALS DIVISION 


On July 1, 1957, the Division of Hospital and Medical Services was 
divided to form a Division of Hospital Services and a Division of Medical 
Services. The members of the committee appointed to develop the hospital 
insurance plan were appointed Director and Assistant Director of the Hos- 
pital Division. The Medical Services Division continued to administer the 
existing hospitalization programs until the effective date of the Alberta 
Hospitalization Benefits Plan. 


Initially, the hospitalization plan was concerned with the provision of 
inpatient hospital services and payment of the operating costs of providing 
such services. On January 1, 1959, payment in respect to capital debt and 
the cost of major renovations was incorporated in the Plan. In 1960, pro- 
vision was made for the establishment and operation of chronic treatment 
hospitals in the province with the passing of The Auxiliary Hospitals Act. 


In 1962, the Lieutenant Governor in Council appointed the Cusiodial 
Care Study Committee consisting of the Director and Senior Executives of 
the Hospitals Division. Following submission of its report in December, 
1963, The Nursing Homes Act was passed by the Legislature and the 
Hospitals Division became responsible for the administration of the Alberta 
Nursing Homes Plan. 


HOSPITAL SERVICES SECTION 


In April, 1967, by virtue of an amendment to The Department of 
Health Act, the Hospitals Division became the Hospitals Services Section 
of the Department and the designation of its chief executive was changed 
from Executive Director to Deputy Minister. 
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ALBERTA HOSPITAL SERVICES COMMISSION 


Following the resignation of the Deputy Minister in 1970, the Govern- 
ment then in power, decided to establish a Hospital Services Commission. 
Dr. J. E. Bradley, Executive Director of the Glenrose Provincial General 
Hospital was seconded to the Department of Health as a Consultant and 
an Advisory Committee on Departmental Reorganization was appointed by 
Ministerial Order on October 30, 1970. On April 1, 1971, following the 
passage of The Alberta Hospital Services Commission Act, transfer of 


responsibilities from the Hospital Services Section to the Commission took 
place. 


In accordance with Government policy, it is the function of the Com- 
mission and it has power, 


(a) to ensure the development throughout Alberta of a balanced and 
integrated system of hospitals and related health services, and 


(b) to conduct a continuing review of the financial needs of the hos- 
pitals, nursing homes, and foundations (senior citizens’ lodges) 
in Alberta and advise the Government with regard to grants of 
financial assistance for hospitals, nursing homes and foundations. 


The Commission was given the responsibility for the administration of 
the following acts: 

The Alberta Hospitals Act 

The Nursing Homes Act 

The Homes for the Aged Act 

The Cancer Treatment and Prevention Act 

The Provincial General Hospitals Act 

The University of Alberta Hospitals Act 

The Lloydminster Hospital Act 


The Commission consists of the Chairman and two other full time 
members, and five part time members. The act provides that the Chairman 
of the Alberta Health Care Insurance Commission shall be a part time 
member. 


ORGANIZATION 


The members of the Commission meet each month to consider and 
approve matters of policy and procedure. In 1971 there were ten meetings 
of the Commission. 


EXECUTIVE COMMITTEE 


The Executive Committee consists of the Chairman, the Commissioner 
for Hospitals and the Commissioner for Finance. Subject to the bylaws of 
the Commission, the Executive Committee exercises the authority of the 
Commission between meetings. Decisions of the Executive Committee are 
subject to the approval of the Commission at its next meeting. The Execu- 
tive Committee normally meets on a weekly basis and at such other times 
as are necessary. Thirty-two meetings of the executive were held in 1971. 


CHAIRMAN 


The Chairman of the Commission is the principal executive officer and 
is responsible for directing the affairs of the Commission. The Secretariat 
and the Director of Data Processing report directly to the Chairman. In the 
absence of the Chairman, the duties and responsibility of the office revert 
to the Vice-Chairman. 


The Chairman is ex-officio, a member of the Alberta Health Care 
Insurance Commission. 


COMMISSIONER FOR HOSPITALS 


The Commissioner for Hospitals is responsible for the service aspects 
of the operation of the general and auxiliary hospitals, nursing homes and 
homes for the aged in Alberta, including standards of operation and care 
and the facilities made available. He is responsible for the Division of 
Standards and Field Service, the Division of Planning and Construction and 
the Division of Research and Development. 


COMMISSIONER FOR FINANCE 


The Commissioner for Finance manages the financial affairs of the 
Commission. His duties include the preparation of the annual financial 
budget, the establishment of salary schedules for employees of the Com- 
mission, and such other matters as are assigned to him by the Commission 
or its Chairman. The Budget Division and the Accounting Division come 
under his direction. 


SECRETARIAT 


The Secretary to the Commission, in addition to his statutory duties, 
heads the Secretariat. He has responsibility for maintenance of the records 
of the Commission, the personnel function, public relations and com- 
munications, and for the procurement of legal services as required. The 


Assistant Secretary attends to the personnel function, purchasing and other 
administrative matters. 


STANDARDS AND FIELD SERVICE DIVISION 


The Standards and Field Service Division is concerned with the 
standards of care provided and the proper utilization of hospitals, nursing 
homes and senior citizens’ lodges. Consulting services relative to improve- 
ment of organization, service and staffing may also be provided. The 
Division acts as a consultant to the Budget Division and to the Division 
of Planning and Construction. 


PLANNING AND CONSTRUCTION DIVISION 


The Division of Planning and Construction maintains records of the 
physical plants of all hospitals and related facilities; reviews proposals for 
construction, expansion or renovations; and prepares functional and space 
programs related theretc. It exercises control over systems and equipment 
requirements, and the allocation of priorities in relation to capital funding 
needs and availability. 


RESEARCH AND DEVELOPMENT DIVISION 


The Division of Research and Development collects, processes and 
analyses statistical data relative to the operation and utilization of hospitals 
and related services in the province. It prepares statistical reports and 
studies required for use in the Commission, to fulfill statutory obligations, 
and to satisfy queries from outside agencies. 


ACCOUNTING DIVISION 


All payments made by the Alberta Hospital Services Commission are 
processed through the Accounting Division which is responsible for origin- 
ating the necessary documents and maintaining the financial records. 


The revenue side of the Accounting Division prepares the monthly cost 
sharing claims for submission to the federal authority. 


BUDGETS DIVISION 


The Budgets Division is responsible for the detailed examination and 
analysis of the global budgets submitted by all active and auxiliary hos- 
pitals. The examination determines the amount of financial support pro- 
vided by the Alberta Hospital Services Commission to the hospital. 


In addition, the Budgets Division monitors the performance of the 
individual hospital by an examination of monthly financial and_ statistical 
information. 

The final year end financial statements are closely scrutinized to 


match performance against budget projections and to ascertain if any 
adjustments are required in the level of provincial support. 


DATA PROCESSING DIVISION 


The Data Processing Division is responsible for designing, managing 
and operating computer oriented data information systems, for operational 
data and special studies. This Division works closely with all other divisions 
in the application of computerized methods and co-ordination of data 
systems. 


COMMISSION ACTIVITIES 


The thrust for the new Alberta Hospital Services Commission in the 
first nine months of its operation falls into four categories: 


MANAGEMENT AND COMMUNICATION 


Divisional responsibilities were established within the Commission and 
delegation of authority in decision making clearly delineated. An emphasis 
was placed on good communication both within the Commission and with 
hospital boards and professional organizations —— the Alberta Hospital 
Association, the Alberta Medical Association and other professional asso- 
ciations. The Commission was pleased to receive the assistance of the 
associations in a consulting role to hospitals and government and a good 
liaison has been established to the benefit of both. 


PLANNING AND CONSTRUCTION 


New procedures were introduced for the purpose of long-range plan- 
ning and construction. Hospital boards were encouraged to establish joint 
planning committees involving the board members, administration, medical 
and other staff, and lay community representatives, and to develop, in con- 
sultation with the Commission, both short and long-term functional plans 
for their communities. Major emphasis has been placed on good functional 
and systems planning, and competent staff were engaged by the Com- 
mission to assist the boards and government in this area. 


STANDARDS AND QUALITY CONTROL 


Additional consultants were engaged to assist the nursing homes and 
the hospitals in the maintenance of standards. The assistance given to 
the Commission by the professional associations is particularly mentioned 
since the associations willingly gave their advice to boards, administration 
and medical staff in various hospitals throughout the province to improve 
their operation. A system of accreditation and certification of hospital 
laboratories was introduced together with the development of a regional 
hospital laboratory in Red Deer serving seventeen hospitals in that area 
on a demonstration basis. 


PROVINCIAL HEALTH CARE STUDY 


A Core Group was established within the Commission to complete a 
study of the provincial health care delivery system. The Federal and Pro- 
vincial Governments reached an agreement whereby the province would 
receive the support of a special health systems group in the Federal 
Department of National Health and Welfare that had been established to 
assist provinces in the implementation of the recommendations contained 
in the Task Force Reports on the Cost of Health Services. Staffing and 
the accumulation of data was well advanced at the end of the year with 
the first interim reports scheduled for the summer of 1972. The study will 
provide an inventory of the present system and recommend the changes 
necessary to make the system more efficient and cost effective. 


FINANCIAL 


The Hospital Services Commission Act specifies that the fiscal year of 
the Commission is the calendar year. The initial fiscal period consisted 
of nine months, from April 1 to December 31, 1971. 


Financial statements and the auditor’s report appear later in this 
report. 


RECEIPTS 


The Commission’s receipts during 1971 consisted of $176,321,000 
from the Treasury of the Province and $129,000 of interest earned on 
deposits and miscellaneous income. Cost sharing payments by the Federal 
Government, pursuant to the Hospital Insurance and Diagnostic Services 
Act, and recoveries under Section 50 of The Alberta Hospitals Act are 
deposited to the credit of the General Revenue Fund of the Province and 
are not reflected in the financial statement of the Commission. 


PAYMENTS 


During the nine months period, ended December 31, 1971, payments by 
the Commission amounted to $175,900,000. Of this amount, $164,000,000 
or 93.2 percent was in payments to hospitals and related facilities under 
the authority of The Alberta Hospitals Act. Payments to nursing homes, 
pursuant to The Nursing Homes Act, amounted to $8,000,000. A capital 
payment of $3,200,000 was made to the University of Alberta Hospital to 
cover preliminary work on the proposed Centennial Hospital. 


ADMINISTRATION 


Administration expenses, chiefly salaries of personnel, required pay- 
ments of $700,000. 


Further details concerning the financial aspects of the Alberta Hos- 
pitalization Benefits Plan and the Nursing Home Plan covering the whole 
of 1971 will be found in subsequent sections of the report. 


HOSPITALIZATION BENEFITS PLAN 


The Alberta Hospitalization Benefits Plan operates under the authority 
contained in Part IIl of the Alberta Hospitals Act. It provides for inpatient 
hospitalization at standard ward level and outpatient services at hospitals 
and other approved facilities to eligible residents of the Province. These 
services are provided without charge to the individual except for a $5.00 
charge levied upon admission to a general hospital and a $3.00 a day 
co-insurance charge applicable after 120 days stay in an auxiliary hospital. 
Hospitalization benefits are provided anywhere in Canada. Outside Canada 
benefits are available on an indemnity basis at the cost levels prevailing 
during 1971 in Alberta. 


There were no significant changes in benefits during 1971. 


COST SHARING 


The contribution of the Government of Canada for inpatient hospital- 
ization is the aggregate of twenty-five percent of the per capita cost in 
Canada, and twenty-five percent of the per capita cost in the province less 
the per capita amount of authorized charges, multiplied by the insured 
population of the province. The contribution to outpatient costs in a 
province is in the same proportion as the contribution to inpatient costs in 
that province. Capital outlays, interest on capital and operating borrowings 
and certain other expenditures are not included in the costs upon which 
contributions are based. 


In 1970 a financial policy change resulted in abolition of a four mill 
levy on all municipalities and a decision to leave with hospitals a portion 
of the operating cost as a deficit to be obtained from the municipalities 
by grant or requisition. In the comparative data which follows ‘‘owners 
share’ includes the municipal levy where applicable as well as the costs 
left with the hospitals. The proportions in which the total costs of hos- 
pitalization were shared in the calendar year 1971 and a comparison with 
1970 are shown in the following charts. 


COST INCREASES 
The total cost of hospitalization during the calendar year 1971 was 
$213,300,000, an increase of $20,200,000 or 10.5% over 1970. 


Payments from all sources for inpatient services in hospitals in the 
province increased by $15,100,000 or 11.3% over 1970, reflecting the 
increased salary and supply costs of hospitals. 


Payments for outpatient services in hospitals and approved facilities 
increased by $5,300,000 to $25,800,000 in 1971. This 26.1% increase 
in costs resulted from an increased volume of service. 


OUT OF PROVINCE HOSPITALIZATION 


Payments for inpatient and outpatient hospital services supplied to 
Alberta residents while out of the province amounted to $2,024,000, an 
increase of $840,000 over 1970. This increase is the result of higher prices 
charged by hospitals and by a rise in the volume of service. Payment 
for outpatient services obtained outside the Province was added to the hos- 
pitalization plan benefits in December, 1969. Because of the time elapsed 
between the date of the service and the submission and payment of the 
claim, the amount paid during the year 1970 was less than the value of 
the services obtained by Alberta residents. As a result the apparent increase 
in 1971 over 1970 is probably greater than the actual increase. 


OTHER PAYMENTS 


Other payments to hospitals under the Alberta Hospitalization Benefits 
Plan were as follows: 


1971 1970 
Equipment and Outright Construction .... $ 3,999,000 $ 4,516,000 
Debt.“ Retirement 5) ne ee 12,307,000 11,364,000 
EqUITy | haVimien (Same ns anes enn 364,000 1,145,000* 
Bad Debts and Co-Insurance ................ 15337;,000 1,521,000 


*1970 included equity payments for prior periods accrued to 1970. 
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Patients 
$15,300,000 
7.9% (1) 


1970 


Owners 2.6% 
$4,900,000 


Federal Government 
$79,400,000 (2) 
41.1% 


Provincial Government 
$93,500,000 
48.4% 


Patients 2.5% 
$5,300,000 (1) 


1971 


Owners 5.9% 
$12,600,000 


Federal Government 
$89,800,000 (2) 
42.1% 


Provincial Government 
$105,600,000 
49.5% 


Table 1 shows the sharing of costs on a per capita basis for each 


of the last four years. 


TABLE 


TOTAL ALBERTA HOSPITALIZATION COSTS PER CAPITA 


FOR THE YEARS 


Patients’ Share (1) 


Owners’ Share (Including 
Municipal 4 Mill Levy - 
discontinued after 1969) 


Provincial Government 
Federal Government 


Total Cost Per Capita 


Costs Per Capita Under 
Federal-Provincial Agreement 


Costs Per Capita Not Under 
Federal-Provincial Agreement 


1968 
Paella 


8.38 
39.43 
SGi97 


Sets) 


Thi wey 


22.07 


1968-1971 
1969 1970 1971 
iL OSee bao. OU Se 226 
10.22 rei) Seay 
39.04 58.81 65.06 
41.06 AI 92 (2) Bo -a5e) 
102.03 121.46 131.42 
EPSOM) e937 GO 110.56 
22.09 ZO 20.86 


(1) Includes payments by insured patients for co-insurance and for preferred 
accommodation and payments by patients or agencies for hospitalization 
which is not the responsibility of the Alberta Hospitalization Benefits 


Plan. 


(2) Federal contribution under the Hospital and Diagnostic Services Agree- 


ment estimated. 


(3) Increase reflects the deferment of retro-active payments to the hospitals 


for the year 1969. 
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HOSPITALS OPERATING IN ALBERTA 


In Alberta at the end of 1971, there were 157 general and auxiliary 
hospitals with a total capacity of 14,919 beds for adults and children. The 
population served was 1,625,000, giving a ratio of 9.16 hospital beds per 
1000 population. By way of comparison, the Canadian average is 7.0 
hospital beds per 1000 population. If the 5,854 available nursing home 
beds were included, Alberta’s ratio of beds to population would be 12.76 
beds per 1000. 


The tuberculosis sanatoria and mental institutions operated by the 
Department of Health and Social Development are not included in the fore- 
going data. 


GENERAL HOSPITALS 


In 1971, there were 127 general hospitals with a total bed capacity 
of 11,976 adults and children beds. This is a ratio of 7.37 beds per 
1000 population as compared to the Canadian average of 6.0 beds per 
1000 population. 


The following comparative table classifies general hospitals by owner- 
ship. The continuing trend of religious orders to withdraw from the owner- 
ship and operation of hospitals resulted in the change of ownership of Seton 
Hospital, Jasper. On April 1st, the Sisters of Charity of St. Vincent de Paul 
(Halifax) who operated the hospital for more than forty years, transferred 
ownership to the Jasper General Hospital District. 


TABLE 2 


OWNERSHIP OF HOSPITALS 
AT DECEMBER 31, 1971 


Type of Percentage Number Percentage 
Ownership Number of Hospitals of Beds of Beds 


1970 1971 1970 1971 1970 1971 1970 1971 
Municipalities & 
Districts 86 87 67.2 68.5 6,344 6,352 54.1 53,0 
Voluntary 
Religious & Lay 
Corporations (1) 30 29 24.2 22.8 2,642 2,631 2225) 22.0 
Provincial 


Government (2) 3 3 2.3 2.4 Saw 2a a2 15.6 W726 
Federal 
Government (3) 8 8 6.3 6.3 916 881 7.8 74 


IWeyh albed/ 100.0 100.0 11,739 11,976 ‘100.0 100.0 
(1) Includes 2 contract hospitals with a total of 32 beds. 


(2) Increase in 1971 reflects transfer of Aberhart Hospital to University of Alberta 
Hospital. 


(3) Beds in service at Colonel Belcher Hospital were reduced in number. 


Although 60% of the general hospitals are smaller than 50 beds, they 
account for only 17% of the total general hospital beds in the province. 
Table 3, shows the number and percentage of general hospitals and general 
hospital beds by size group. 
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TABLE 3 


GENERAL HOSPITALS 
AT DECEMBER 31, 1971 BY SIZE GROUP 


Size Group: 


Adults & Number Percentage Number of Beds Percentage 
Children’s Beds of Hospitals of Hospitals Adults & Children’s of Beds 
LOA Bt cree he 28 22.0 422 S43) 
252,499 te. ee 48 37.8 1,569 13¢1 
HO 9a Pore at 24.4 1,889 1s 
LOO 299 rene, Ea 8.7 STZ. 14.8 
S00 S OVER na. 9 Jee 6,319 52.8 
ROTA mre ee 127. 100.0 11,976 100.0 


The average percentage occupancy of general hospitals tends to indicate 
maldistribution of beds geographically in relation to demand for active treat- 
ment hospitalization under existing circumstances. The data also tends to 
indicate an oversupply of general hospital beds particularly in areas served 
by small hospitals. 


Average Percentage Occupancy in General Hospitals for 1971 is shown 
in Table 4. 


TABLE 4 


AVERAGE PERCENTAGE OCCUPANCY 
IN GENERAL HOSPITALS, 1971 


Size Group: LOWEST HIGHEST GROUP AVERAGE 
Adults & Adults & Newborn Adults & Newborn Adults & Newborn 
Children’s Beds Children Bassinets Children Bassinets Children Bassinets 
Tei 2 A eee: 44.9 0.4 SLOs.5 19.5 68.7 720 
2 AG se ee 35.3 1.9 ied, 56.5 68.6 25 
50-2995 fan 54:0 10.6 SlOSE, 56.7 20:3 24.4 
100-2992 24 50.7 18.2 Oyeo 65:5 70.6 35.8 
300 & Over .... L/S Sil 83.6 78.9 80.8 49.6 
All Hospitals .. go.0 0.4 *108.7 78.9 Fee 20.6 


*Reflects the use of beds in excess of rated capacity based on minimum standards. 


ACCREDITATION 


At the year end, 41 of the general hospitals were either fully or pro- 
visionally accredited by the Canadian Council on Hospital Accreditation. All 
hospitals of 300 beds or more were accredited. Although they are now 
eligible to seek accreditation, none of the hospitals of 24 beds and less 
has met accreditation standards. Eight of the eleven hospitals in the 100 
bed to 299 bed group were accredited, as were fourteen of the thirty hos- 
pitals in the 50 to 99 bed group and twelve of the forty-seven hospitals 
in the 25 to 49 bed group. 
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STAFFING 


In 1971, general hospitals operating in the province increased their 
paid staff by one percent over 1970. Collectively their average full-time 
and part-time staff in 1971 was equivalent to 18,918 employees working 
40 hours a week, not including paid medical practitioners nor medical interns 
and residents. Increased staff in nursing service and special diagnostic and 
therapeutic service departments were partially offset by decreases in the 
number of persons in nursing education. 


Both St. Joseph’s Hospital, Vegreville and the Medicine Hat General 
Hospital closed their schools of nursing following graduation of the 1971 
classes. 


AUXILIARY HOSPITALS 


Auxiliary hospitals are designed and operated for persons who require 
elements of hospital care at a less intensive level than is provided in general 
hospitals. The patients are usually chronically ill or disabled. For some, 
treatment consists of rehabilitation to the point that return to the community 
or transfer to a nursing home or domiciliary facility is possible. For others, 
it is the provision of necessary skilled nursing and medical care for an 
extended period of time even though there is little prospect of rehabilitation. 


OWNERSHIP 


At December 31st, 1971, twenty-eight auxiliary hospitals with a total 
capacity of 2,473 beds were in operation in Alberta. Bed capacity by type 
of ownership is shown in Table 5. There were no changes in ownership or 
in capacity during the year. 


TABLE 5 


OWNERSHIP OF AUXILIARY HOSPITALS, 
DECEMBER 31, 1971 


Number of Percentage Number Percentage 
Hospitals of Hospitals of Beds of Beds 
Municipalities 
and Districts ; 22 79 1,638 68 
Voluntary Religious 
and Lay Corporations 6 21 835 a2 
28 100 2,473 100 


The auxiliary hospitals range in size from thirty beds at Drumheller to 
300 beds at the Bethany Hospital, Calgary. Distribution of hospitals and 
beds by size is shown in the table which follows: 
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TABLE 6 


AUXILIARY HOSPITALS 
AT DECEMBER 31, 1971 BY SIZE GROUP 


Size Group Number of Percentage Number Percentage 
Beds Hospitals of Hospitals of Beds of Beds 
AD OMmleSSe «se ens S 1077, 101 A.l 
a0 his OS). inode ie gee bs 14 50.0 702 28.4 
LOOS DE Sar Ae ngs es 6 2A. 600 24.2 
More than 100 .............. 5 1729 1,070 43.3 
ON Lae omer tex Reais | ce 28 100.0 2,473 100.0 
OCCUPANCY 


Overall average occupancy of all auxiliary hospital beds was 94.6 per- 
cent. Average occupancy of individual units ranged from 78 percent to 103 
percent of the rated capacity. 


ACCREDITATION 


The accreditation of long-term care hospitals and nursing homes is a 
relatively new programme. 


At the end of 1971, ten of the twenty-eight auxiliary hospitals, 
accounting for forty-nine percent of the total bed capacity, had earned 
“‘accredited”’ status. 


The accredited auxiliary hospitals are: 


Bethany Auxiliary Hospital, Camrose 

Mountain View Kneehill Auxiliary Hospital, Didsbury 
Allen Gray Auxiliary Hospital, Edmonton 

Good Samaritan Hospital, Edmonton 

Lynnwood Auxiliary Hospital, Edmonton 

Norwood Auxiliary Hospital, Edmonton 

St. Joseph’s Hospital, Edmonton 

Flagstaff-Beaver Auxiliary Hospital, Killam 

Dr. Richard Parsons Auxiliary Hospital, Red Deer 
Minburn-Eagle Auxiliary Hospital, Vegreville 


STAFFING 


Although the patient days of care provided by auxiliary hospitals in 1971 
were greater than in 1970 by 2.5 percent, their combined staffs declined 
by the equivalent of six full-time employees. The staff to patients ratio in 
1971 was slightly less than one full-time employee per patient. 
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ALBERTA NURSING HOMES PLAN 


The Alberta Nursing Home Plan is operated under the authority of The 
Nursing Homes Act. The Act provides for the establishment and _incor- 
poration of Nursing Home Districts and for the ownership and operation 
of nursing homes by district boards or by proprietary or voluntary agencies 
as approved by district boards and the Alberta Hospital Services Commission. 
Their operations are subject to The Nursing Homes Act and Regulations. 


The purpose of the Alberta Nursing Home Plan is to provide for the 
care of Alberta residents who are not well enough to be accommodated in 
private homes or facilities such as Senior Citizens’ Lodges, but not sick 
enough to require care in an active treatment or auxiliary hospital. 


ELIGIBILITY AND BENEFITS 


The Act authorizes payments to subsidize the cost of care in nursing 
homes for persons who meet prescribed residence criteria and who have 
been certified to require this level of care, provided that no other agency 
or department of the Provincial or Federal Government is responsible for 
payment. At January 1, 1971, patients covered by the plan were required 
to pay $3.00 per day for care in standard accommodation and the Alberta 
Hospital Services Commission paid $6.00 per day. The payment by the 
Commission was raised to $6.50 per day, on April 1, 1971 to compensate 
for increases in the cost of operating the nursing homes. The charge to 
patients was not changed. 


During the calendar year, 1971, the Nursing Home Plan made pay- 
ment in respect of 1,721,754 days of care or 91% of the total days of 
care provided by nursing homes. The total days of care increased by 6% 
over 1970. 


NUMBER OF BEDS 


At December 31, 1971, there were 68 nursing homes with a total 
capacity of 5,671 beds, giving a ratio of 3.5 beds per 1,000 population. 
Five new nursing homes providing 376 beds were opened during the year. 
The new nursing homes, all owned and operated by district boards, are 
located at Brooks, Didsbury, Grande Prairie, Hanna and Peace River. 


ACCREDITATION 


Central Park Lodge, Edmonton; Good Samaritan Nursing Home, Edmon- 
ton; Jasper Place Central Park Lodge, Edmonton; Youville Nursing Home, 
St. Albert; and the Good Samaritan Nursing Home, Stony Plain have been 
accredited by the Canadian Council on Hospital Accreditation under its pro- 
gram for accreditation of long-term care facilities. 


STAFFING 


Staff ratios in nursing homes were unchanged from the previous year 
at one employee to 2.2 patients. The Commission employed a special con- 
sultant to research the need for in-service training programs for nursing 
home staff and to design effective training programs which could be estab- 
lished and implemented throughout the province. Approximately 75 percent 
of staff engaged in patient care in nursing homes were ward aides who 
had little if any prior training. 
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SENIOR CITIZENS' HOMES PLAN 


This program is for the development of low rental housing units and 
homes for elderly persons of the province. 


In general, the Province provides a building or buildings on a site con- 
tributed by the participating municipalities. The responsibility for operation 
and for meeting operating deficits, if such occur, rest with the ‘‘Foundation’’ 
which is the corporate body for the participating municipalities. 

Since the formation of the plan in 1958, the emphasis has been on 
the lodge type facility. These homes are designed for those elderly persons 
who are no longer capable or desirous of maintaining their own household, 
and who choose to live in the reasonable security of supervised surroundings 
where they can enjoy the companionship of others and share their experi- 
ences. The homes provide, as nearly as possible, the facilities to create 
a home-like atmosphere. The success of meeting the social needs of the 
elderly is dependent upon the extent to which the people of the com- 
munity are involved in the welfare of the residents. 


When the Commission assumed the administration of The Homes for 
the Aged Act from the Department of Social Development on April Ist, 
1971, 52 Foundations had been established throughout the Province. These 
Foundations were responsible for the operation of 73 senior citizens’ homes 
and 488 housekeeping units. One home, Rundle Lodge, Calgary, was under 
construction at the time of take over and was completed in December, 1971. 

The Government approved the construction of 3 new 50 bed homes 
to be located at Drayton Valley, Lethbridge and Rimbey and a replacement 
for the home at Sedgewick. Additions of 10 single rooms were also approved 
for each of 12 homes: Barrhead, Bonnyville, Camrose, Lacombe, Legal, Lloyd- 
minster, Strathmore, Taber, Vegreville, Viking,. Vulcan, and Westlock. 

The approved construction when completed will increase the number of 
homes to 77 and number of beds available to 4,008. 


CONSTRUCTION AND RENOVATIONS 


In the light of pending changes in the administrative organization and 
policies of the Health Care Delivery System in the Province, activity in the 
construction field was kept to a minimum during the year. 

This restriction of activity was necessary to allow time for the formu- 
lation of a new long-term plan for the Province, and to minimize capital 
expenditure until priorities had been established. 


GENERAL HOSPITALS 


New hospital buildings for the Wainwright Municipal Hospital and the 
Stettler Municipal Hospital were completed during the year. The projects 
were essentially a replacement of obsolete and inadequate facilities and 
resulted in a net decrease of fifteen beds and three newborn bassinets. 

Replacements for the existing obsolete buildings of the Claresholm 
Municipal Hospital, the Rocky Mountain House Municipal Hospital and the 
Central Peace General Hospital, (formerly Holy Cross Hospital), at Spirit 
River were nearing completion at the year end. Collectively they will result 
in a net increase of 24 beds and a decrease of one newborn bassinet. 

These five replacement projects have a total construction cost of 
$4,359,000. 

Renovations to provide psychiatric day care facilities at the Calgary 
General Hospital were completed at a cost of $25,652. 

A regional laundry to serve all hospitals in the area was under con- 
struction at the Grande Prairie Municipal Hospital. Also under construction 
at the year end were a twenty-one bed psychiatric unit at the Lethbridge 
Municipal Hospital and various renovation projects at the general hospitals 
in Brooks, Grande Prairie, Mannville, McLennan, Sundre, Taber and Leth- 


bridge. 
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AUXILIARY HOSPITALS 


A new 200 bed auxiliary hospital to be known as the Grandview Auxiliary 
Hospital was under construction in Edmonton in 1971. Completion will take 
place in 1973. The owner is the Edmonton and Rural Auxiliary Hospital 
and Nursing Homes District. 


NURSING HOMES 


The new nursing homes constructed at Brooks, Didsbury, Grande 
Prairie, Hanna and Peace River and opened in 1971 had an aggregate cost 
of $2,759,000. 


At the year end, new nursing homes were under construction at Calgary, 
Camrose, Cardston, Coronation and Lethbridge. When completed, these five 
new homes will provide accommodation for 418 patients. Total cost of con- 
struction is $3,303,000. An addition being built by the Good Samaritan 
Nursing Home at Stony Plain, will provide 22 more beds. 


SENIOR CITIZENS' LODGES 


Senior citizens’ lodges were completed at Lac La Biche, Thorhild and 
Calgary. The total cost of construction was $2,759,000. 


Construction was proceeding on the new fifty-bed lodges at Lethbridge 
and Rimbey at the close of the year. 


THE HEALTH RESOURCES FUND 


On July 11, 1966, Royal Assent was given an Act of the Canadian 
Parliament which provided for the appropriation of $500,000,000 over a 
15 year period to be used to assist financially in the planning, acquisition, 
construction, renovation and equipping of health training facilities. Eighty 
percent of the fund was made available to the provinces on a per capita 
basis. The remaining $100,000,000 was reserved for special assistance to 
the Atlantic provinces and for special projects of national interest. The per 
capita allocation to Alberta was $29,000,000. 


The fund contributes up to fifty percent of the costs of approved pro- 
jects which are part of a five year plan for development of health training 
facilities in the province. 


A five year plan for Alberta, involving the construction of facilities at 
the University of Alberta and the University of Calgary, and affiliated hos- 
pitals was developed for the period of 1968 to 1973. The projects included 
in the plan would absorb the entire Alberta allocation. All projects except 
the Centennial Hospital have been approved by Provincial and Federal 
authorities, and were either completed or underway before the appointment 
of the Commission. 


The Chairman of the Commission is the Alberta representative on the 
Advisory Committee to the Minister of National Health and Welfare. The 
Commission’s staff is responsible for the submission of claims for reim- 
bursement from Health Resources Fund as projects progress. During the 
calendar year 1971, claims in the amount of $4,600,000 were submitted. 


18 


AUDITOR'S REPORT 


The Alberta Hospital Services Commission 
Edmonton, Alberta 


| have examined the Balance Sheet of The Alberta Hospital Services 
Commission as at December 31, 1971, the Statement of Receipts and 
Payments and Schedule of Administration Expenses for the period then 
ended. My examination included a general review of the accounting pro- 
cedures and such tests of accounting records and other supporting evidence 
as | considered necessary in the circumstances. 


In my opinion these financial statements present fairly the assets and 
liabilities of the Commission as at December 31, 1971, arising from cash 
transactions, and the revenues collected and expenditures made by the 
Commission during the period then ended, in accordance with generally 
accepted accounting principles. 


CG K. Sluchvale PiGAG 


Provincial Auditor. 
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GOVERNMENT OF THE PROVINCE OF ALBERTA 


THE ALBERTA HOSPITAL SERVICES COMMISSION 


General: 


Deposit ‘receipts 2.ccc2.5-\e ee ee ee ee 


Trust: 
Cash in bank . 


Deposit receipt . 


General: 


Trust: 


Research fund, Statement B (Note 3) 


BALANCE SHEET 


AS AT DECEMBER 31, 1971 


Statement A 


ASSETS 


LIABILITIES 


$5,025,000.00 


$ S305 
15,000.00 


15 oso. 
bo, LUO O07 oe 


$4,519,332.72 


565,667.28 


$5,085,000.00 


io ooo o 
$9,100,335:/75 


This is the Balance Sheet referred to in my report 


of August 30, 


1972, addressed to The Alberta 


Hospital Services Commission. 


CK. Huchoals FCA. 


Provincial Auditor. 


The accompanying notes are part of these financial statements. 


20 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HOSPITAL SERVICES COMMISSION 


STATEMENT OF 


RECEIPTS AND PAYMENTS 
FOR THE NINE MONTHS ENDED DECEMBER 31, 1971 


Statement B 


General Trust 
Receipts: 
Contributions from Province of Alberta : $176,320,767.51 $15,000.00 
InLeres re Catlin e Sum erst, Meee. es esa 2 Sesion. 129 321,52 335,75 
Miscellaneous EE Ns Pt Ah nal st ie) 44.00 
$170:450,133:.03 $155335.75 
Payments: 
eyeravsTial| Ugleky ey te) boy” eens 1 ee ng enna ea $138,151,465.01 
Auxiliary hospitals 00000000... A ne 11,248 ,298.50 
Contract hospitals ....... Ae ee, be ee ee ' 9,771,589.97 
Nursing homes ...... NN Te eS aN, eres OR, 7,971,181.40 
Construction grant, Centennial Hospital ........... 3,200,000.00 
Federals. OS pitals weeeer tts. et rena Aes: 2,592,804.40 
Outsof-Provineeshospitalsia Aare .A 1,839,106.46 
BAYSICLUCFADY. 0 crew feces eee hc <i ee 431,204.00 
$175,205,649.74 
Administration expenses, Schedule 1 Ce. 678,816.01 
$175,884,465.75 
Unexpended funds as at December 31, 1971 $ 565,667.28 $15,335.75 
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GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HOSPITAL SERVICES COMMISSION 


SCHEDULE OF ADMINISTRATION EXPENSES 
FOR THE NINE MONTHS ENDED DECEMBER 31, 1971 


Schedule 1 

Salaries ANd! Wages cascade ey ae eee re $500,687.04 
Materials: and SUppIIeS * 2:56. ees oo a eee ee ee ere 34,170.07 
Furniture, equipment and office machines ..................0..0..00ccceecc ee cee cece 29,453.58 
Travelling: expenses stat 2-5-2. s ee ee cee ee rere ene 28,816.89 
Employee: bene tits 25s scrote ee acres neh ee en ete ee 24,348.53 
Professional* fees atts ste cee corte art on eam as eaten tere dE ote a eee 24,018.95 
Freight’-and” postage oe 1c ee ee, ME gets ret Betis teeta RR Ce. 12,055.47 
Equipment rental and maintenance .....................0..00...... nS, Bos ee Ala ge 9,573.34 
HOmOreariUrns occ a eae gh pete ates Mee ete ea gece Torche cna a 4,812.50 
Travelling expenses; ‘nonspublic servants 425.0... 3,937.61 
Telephone and | telegrapin 325.4 ce.co. eee ec ae ree 2,/19.07 
Advvertisitag | sxc:cncn i b5 Berra isooctane en ee 1196-53 
Books .and:! periodicals. saccscy pees ee ee ener er PiS253 
Miscellaneous. 3, 3h ee Fae ee ne oe MOR 1,843.90 

$678,816.01 


Note 1 


Note 2 


Note 3 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HOSPITAL SERVICES COMMISSION 


NOTES TO THE 
FINANCIAL STATEMENTS 


DECEMBER 31, 1971 


In accordance with The Hospital Services Commission Act, Chapter 
45, Statutes of Alberta, 1971, The Alberta Hospital Services Com- 
mission was established effective April 1, 1971, with the fiscal year 
being the calendar year. 


The operating statement of the Commission has been prepared on 
the basis of receipts and payments for the period and does not 
reflect the final settlements with the various hospitals for 1971 year. 
Payments to hospitals include an amount of $14,037,751.84 applic- 
able to January 1972. 


A research fund was established by Order-in-Council +664/71. 
No expenditures have been made from this account represented by 
a grant of $15,000.00 and interest earnings of $335.75. 
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HOSPITAL, 
NURSING HOMES, 
AND 
SENIOR CITIZENS' HOMES 
IN ALBERTA 
DECEMBER 31, I97I 


GENERAL HOSPITALS OPERATING IN THE 
PROVINCE OF ALBERTA 
AT DECEMBER 31, 1971 


Location 


Athabasca 
Banff 
Bar-head 
Bashaw 
Bassano 
Beaverlodge 
Bentley 
Berwyn 
Blairmore 
Bonnyville 
Bonnyville 
Bow Island 
Boyle 

Breton 
Brooks 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Camrose 
Canmore 
Cardston 
Carmangay 
Castor 

Cereal 
Claresholm 
Coaldale 

Cold Lake 
Consort 
Coronation 
Daysland 
Desmarais 
Devon 
Didsbury 
Drayton Valley 
Drumheller 
Eckville 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edson 

Elk Point 
Elnora 
Empress 
Fairview 

Fort Macleod 
Fort McMurray 
Fort Saskatchewan 
Fort Vermilion 
Galahad 
Glendon 
Grande Cache 
Grande Prairie 


Hospital Name 


Municipal 

*Mineral Springs 
*St. Joseph’s 
General 

General 

Municipal 

Municipal 

General 

Crows Nest Pass Mun 
Duclos 

St. Louis 

General 

General 

General 

*General 

*Alberta Children’s 
*Foothills Provincial General 
*General 

*Holy Cross 
*Rockyview General 
Salvation Army Grace 
=St. Marys 
Municipal 

* Municipal 

Little Bow Municipal 
*Our Lady of the Rosary 
Municipal 

General 

Community 

John Neil 

Municipal 

Municipal 
*Providence General 
St. Martin’s 

Civic 

* Municipal 

Municipal 

General 

Municipal 

*General 
*Misericordia 

*Royal Alexandra 
*University of Alberta 
Dr. W. W. Cross Inst. 
St. John 

Municipal 

General 

Municipal 

Municipal 

Municipal 

General 

General 

St. Theresa General 
St. Joseph’s 
Municipal 

General 

* Municipal 
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Ownership 


District 
Religious 
Religious 
District 
District 
District 
District 
District 
District 
Lay Corp 
Religious 
District 
District 
District 
District 
Lay Corp 
Prov. Gov't 
Municipal 
District 
District 
Religious 
Religious 
District 
District 
District 
Religious 
District 
District 
Lay Corp 
District 
District 
District 
Religious 
Religious 
Municipal 
District 
District 
District 
District 
Religious 
Religious 
District 
Prov. Gov't 
Prov. Gov't 
Religious 
District 
District 
District 
District 
District 
District 
District 
District 
Religious 
District 
District 
District 


Rated Capacity 
A Cc N.B. 


& 
45 8 
47 aby 
80 14 
30 ZL 
30 7 
30 | 
16 PA 
Zz) 3 
60 6 
18 4 
DZ iz 
20 8 
30 7 
30 7 
65 16 
128 — 
766 60 
O52 110 
513 82 
194 — 
100 50 
Maye 12 
22 a 
61 14 
16 1 
30 6 
9 i 
39 6 
25 5 
fai 8 
Ze 6 
25 6 
30 wi 
17 3 
7 4 
34 id 
47 8 
70 10 
26 5 
519 69 
ea} 100 
976 159 


o1 
BN 
a 
NSIN™NOOINNF OW ON WO 


— 
ie) 
(=) 
NO 


Location 


Hanna 
Hardisty 
High Prairie 
High River 
Hinton 
Hythe 
Innisfail 
Islay 
Jasper 
Killam 

Lac La Biche 
Lacombe 
Lamont 
Leduc 
Lethbridge 
Lethbridge 
McLennan 
Magrath 
Manning 
Mannville 
Mayerthorpe 
Medicine Hat 
Milk River 
Mundare 
Myrnam 
Olds 

Oyen 

Peace River 
Picture Butte 
Pincher Creek 
Ponoka 
Provost 
Radway 
Raymond 
Red Deer 
Rimbey 
Rocky Mountain House 
St. Albert 
St. Paul 
Slave Lake 
Smoky Lake 
Spirit River 
Stettler 
Stony Plain 
Sundre 
Taber 
Three Hills 
Tofield 
Trochu 
Turner Valley 
Two Hills 
Valleyview 
Vegreville 
Vermilion 
Viking 

Vilna 
Vulcan 
Wainwright 
Westlock 
Wetaskiwin 
Whitecourt 
Willingdon 


Hospital Name 


*General 


St. Anne’s 


*Providence 


General 


* Municipal 


Municipal 
General 
Municipal 
Seton General 


* General 


St. Catherine’s 


*General 

*Archer Memorial 

* Municipal 

* Municipal 

*St. Michael’s General 


Sacred Heart 


*Municipal 


Municipal 
Municipal 
General 


*General 


Border Counties General 
Mary Immaculate 
Municipal 


*Municipal 


Big Country 
Municipal 
Municipal 


*St. Vincent’s 
*General 
* Municipal 


St. Joseph’s 
Municipal 


* General 


General 
General 
Sturgeon General 


*St. Theresa General 


General 

George McDougall Memorial 
Central Peace General 
General 


* Municipal 


General 


* General 


Municipal 

Municipal 

St. Mary’s 
Municipal 

Municipal 

General 


*St. Joseph’s General 
* Municipal 
* Municipal 


Our Lady's 
Municipal 
General 


*Immaculata 


Municipal 
General 
Mary Immaculate 
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Ownership 


District 
Religious 
District 
District 
District 
District 
District 
District 
District 
Religious 
Religious 
District 
Religious 
District 
District 
Religious 
District 
District 
District 
District 
District 
District 
District 
Religious 
District 
District 
District 
District 
District 
Religious 
District 
District 
Religious 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
Religious 
District 
District 
District 
Religious 
District 
District 
District 
District 
District 
Religious 
District 
District 
Religious 


TOTALS 


Rated Capacity 
A&C N. 


™N 
Nh 
_ 


[e)) he 

oe) fo) 

— 
OBRNDWOARDWUHAGHRO BF 


73 10 


NO 
WwW 
(-) 
(8) 


—N 
— 
pat 


NO 
N Oo 
© io) 
ee a a 
NWOBBWNODDOWWONNABRHANONNOWDAAHADKHAANINAWANNOHBWOD 


iN 
BB 
—_ 


N 
— 
jal 


SN 
(o) 
el 


(eo) 
i=) 
a 
Or NO 


NO OO 
of 
ON 


1,726 


FEDERAL HOSPITALS AND NURSING 


STATIONS OPERATING IN 
THE PROVINCE OF ALBERTA 
AT DECEMBER 31, 1971 


Location Hospital Name 

Calgary *Colonel Belcher 

Cardston Blood Indian 

Edmonton *Charles Camsell 

Gleichen Blackfoot Indian 

Medley *Canadian Forces Base, 
Cold Lake 

Fort Chipewyan Nursing Station 

Fox Lake Nursing Station 

Habay Hay Lakes, Nursing Station 


Ownership 


Federal 
Federal 
Federal 
Federal 


Federal 
Federal 
Federal 
Federal 


TOTALS 


*Hospital is accredited by the Canadian Council on Hospital Accreditation. 
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Gov't 
Gov't 
Gov't 
Gov't 


Gov't 
Gov't 
Gov't 
Gov't 


363 
41 
402 
19 


50 


881 


Rated Capacity 
A&C N.B. 


Location 


Calgary 
Calgary 
Calgary 
Calgary 
Camrose 
Claresholm 
Didsbury 
Drumheller 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Grande Prairie 
Killam 
Lamont 
Lethbridge 
Lloydminster 
Medicine Hat 
Peace River 
Red Deer 
Rimbey 
Stettler 
Vegreville 
Wainwright 
Westlock 
Wetaskiwin 
Whitelaw 


AUXILIARY HOSPITALS OPERATING 
IN THE PROVINCE OF ALBERTA 


AT DECEMBER 3}, 1971 


Hospital! Name 


Bethany 

Cross Bow 

Glenmore Park 

Sarcee 

* Bethany 

Willow Creek 
*Mountain View Kneehill 
J. Cramer 

*Allen Gray 

*Good Samaritan 
*Lynnwood 

*Norwood 

*St. Joseph’s 

Grande Prairie 
*Flagstaff-Beaver 
Lamont-Smoky Lake 
Lethbridge 
Lloydminster 

Dr. Dan MacCharles 
Peace River-Fairview 
*Dr. Richard Parsons 
Rimbey 

Dr. A. E. Kennedy 
*Minburn-Eagle 
Wainwright-Provost 
Barrhead-Thorhild-Westlock 
Wetaskiwin-Leduc 
Hotel-Dieu of St. Joseph 


LONG TERM CARE: 


Edmonton 
Edmonton 


*Glenrose Provincial General 


Henwood Rehabilitation 
Center 


Ownership 


Lay Corp 
District 
District 
District 
Religious 
District 
District 
District 
Lay Corp 
Lay Corp 
District 
District 
Religious 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
Religious 


Prov. Gov't 


Prove. Gov't 


TOTACS 


*Hospital is accredited by the Canadian Council on Hospital Accreditation. 


Zi. 


Rated Capacity 
A&C N.B. 


406 


64. 


2,943 


Location 
Athabasca 
Barrhead 
Bonnyville 
Brooks 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Camrose 
Didsbury 
Drumheller 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Fairview 
Fort Macleod 
Fort Saskatchewan 
Grande Prairie 
Grande Prairie 
Hanna 

High Prairie 
High River 
Lacombe 
Lamont 
Leduc 
Lethbridge 
Lethbridge 
Linden 
Lloydminster 
McLennan 


NURSING HOMES OPERATING 
IN THE PROVINCE OF ALBERTA 


AT DECEMBER 31, 1971 


Hospital Name 
Blunt’s 
Barrhead 
Blunt’s 

Newell 

Beverly 

Blunt’s Kenwood 
Bow Crest 

Bow View 
Brentwood 
Cedar Villa 
Central Park 
Chinook 

Father Lacombe 
George Boyack 
Glamorgan 
Mayfair 
Meadowbrook 
Scottish 
Southwood 
Bethany 
Mountain View Kneehill 
Dr. T. R. Ross Memorial 


*Central Park 
*Good Samaritan 


Hardisty 
Holyrood Blunt’s 


*Jasper Place Central Park 


Jubilee Lodge 
Sherbrooke 

Venta 

Veteran’s Home (DVA) 
Fairview 

Blunt’s 

Rivercrest Lodge 
Central Park 

Swan Haven 

Palliser 

Gamelin 

Twilight 

Lacombe 

Lamont 

Blunt’s 

Devon Blunt’s 

Edith Cavell 

Linden 

Dr. Cooke 

Our Lady of the Lake 
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Ownership 

Private 50 
District 52 
Private 50 
District 50 
Private 144 
Private 96 
Private 67 
Private 154 
Private 120 
Private 148 
Private 125 
Private 149 
Religious 104 
District Pee 
Private 58 
Private 142 
Private 30 
Private 46 
Private 120 
Religious 68 
District 40 
District 60 
Private 134 
Religious 196 
Private 226 
Private 95 
Private 100 
Private 128 
Private 120 
Private 65 
Government 150 
District 40 
Private 50 
Private 70 
Private 88 
District 50 
District 50 
Religious 50 
Private 34 
District 52 
District ol 
Private 50 
Private 59 
Private 100 
Religious a7, 
District Fhe. 
Religious 50 


Rated Capacity 
A&C N.B. 


Mayerthorpe 
Medicine Hat 
Medicine Hat 
Peace River 
Ponoka 
Provost 

Red Deer 
Red Deer 
Red Deer 
St. Albert 
St. Paul 
Sherwood Park 
Smoky Lake 
Stony Plain 
Two Hills 
Vegreville 
Vermilion 
Viking 
Vulcan 
Westlock 
Wetaskiwin 


Blunt’s 

River View 
Sunnyside 
Sutherland 
Northcott Lodge 
Wainwright-Provost 
Red Deer 

Valley Park Manor 
West Park 


*Youville 


Blunt’s 
Sherwood Park 
Smoky Lake 


*Good Samaritan 


Eagleview 
Vegreville 

Alice Keith 
Blunt’s 

Blunt's 

Westlock 
Wetaskiwin-Leduc 


Private 
Private 
Religious 
District 
Private 
District 
Private 
District 
Private 
Religious 
Private 
Religious 
District 
Religious 
District 
District 
District 
Private 
Private 
District 
District 


TOTAR 2. 


5,075 


SENIOR CITIZENS' HOMES OPERATING 


Location 
Athabasca 
Barrhead 
Bashaw 
Berwyn 
Bonnyville 
Bow Island 
Brooks 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Calgary 
Camrose 
Cardston 
Castor 
Claresholm 
Crossfield 
Drumheller 
Edmonton 


IN THE PROVINCE OF ALBERTA 


AT DECEMBER 31, 1971 


Hospital Name 

Pleasant Valley Lodge 
Hillcrest Home 

Bashaw Valley Lodge 
Autumn Lodge 

Bonny Lodge 

Pleasant View Lodge 
Newbrook Lodge 

Bow Valley Lodge +100 
Bow Valey Lodge +200 
Bow Valley Lodge +300 
Jacques Lodge +400 
Jacques Lodge +500 
Jacques Lodge +600 
Elbow Valley Lodge +700 
Elbow Valley Lodge +800 
Rundle Lodge +900 
Stony Creek Lodge 
Chinook Lodge 
Paintearth Lodge 
Porcupine Hills Lodge 
Rocky View Lodge 
Sunshine Lodge 
Belvedere Lodge 
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Ownership 

Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 


Rated Capacity 
Cc N.B. 


A & 


50 8 


50 400 


50 336 


Location 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edmonton 
Edson 

Fort Macleod 
Grande Prairie 
Hanna 

High Prairie 
High River 
Innisfail 

Lac La Biche 
Lacombe 
Lamont 
Leduc 

Legal 
Lethbridge 
Lethbridge 
Lloydminster 
Mayerthorpe 
Medicine Hat 
Medicine Hat 
Myrnam 
Olds 

Pincher Creek 
Ponoka 
Provost 
Raymond 
Red Deer 
Rocky Mountain House 
St. Paul 
Sedgewick 
Sherwood Park 
Smoky Lake 
Spirit River 
Stettler 
Stony Plain 
Strathmore 
Sylvan Lake 
Taber 
Thorhild 
Three Hills 
Vegreville 
Vermilion 
Viking 
Vulcan 
Wainwright 
Westlock 
Wetaskiwin 


Hospital Name 
Bethany Lodge 
Elmwood Lodge 
McQueen Lodge 
Northway Lodge 
Ottewell Lodge 
Rosslyn Lodge 
Parkland Lodge 
Pioneer Lodge 
Pioneer Lodge 
Hanna Lodge 
Pleasant View Lodge 
Medicine Tree Manor 
Autumn Glen Lodge 
Lacalta Lodge 
Lacombe Lodge 


Beaverhill Pioneer Lodge 


Plainview Manor 
Chateau Sturgeon 
Golden Acres Lodge 
Green Acres Lodge 
Pioneer Lodge 
Pleasant View Lodge 
Cypress View Lodge 
Wild Rose Lodge 
Eagle View Lodge 
Mount View Lodge 
Crest View Lodge 
Golden Leisure Lodge 
Hillcrest Lodge 
Ridge View Lodge 
Twilight Lodge 
Westview Lodge 
Sunnyside Manor 
Flagstaff Lodge 
Sherwood Park Lodge 
Bar-V-Nook Manor 
Pleasant View Lodge 
Heart Haven Home 
Meridian Lodge 
Wheatland Lodge 
Sylvan Lake Lodge 
Clearview Lodge 
Thorhild Lodge 
Golden Hils Lodge 
The Homestead 
Vermilion Valley Lodge 
Vialta Lodge 

Peter Dawson Lodge 
Battle River Lodge 
Pembina Lodge 
Peace Hills Lodge 


30 


Ownership 

Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 
Foundation 


TOTALS meee 


Rated Capacity 
A&C N.B. 


50 32 


3,689 848 
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